Ilth of P tvani
Commonwealth of Pennsylvania PAGE 1 OF ;g"

CAMPAIGN FINANCE REPORT CoVER PAGE

(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)

—_—=
Filer Identification Report NS : 2. 3.
i thbar: > Filed By: CANDIDATE COMMITTEE | X | LOBBYIST
Nama of Fillng Committea, Candidate ar Lobbyist:
) s _at Mary €len Kov a
Straat Address 'I
522 N Caglisle SHA.
City, ¢ Zip Code:
8TH TUESDAY - | I 2ZND ERIDAY 30 DAY . AMENDMENT. .
TYPE OF PHE-PRIMARY- PRE:PAIMARY POST PRIMARY REPORT? ' - | YES i 5(
REPORT : =2 - - ;
‘TH TUESDAY. | * 2ND. FRIDAY : 10 DAY : TERMINATION
(place X to |- PRESLECTION - pre-LecTioN | A PoST etecrion epoRT? - | YES i Y
the right of ANNUAL. 7. YEAR FILING METHOD | )
report type) REPORT QO\ ‘ { ) CHECK ONE - PAPER )( DISKETTE
s e ;_
Name of Office Sought by Candidate: DA O D District Office Party County
P DAY T Number Code Code C:ae
Condroller Cidy of i\\\emjﬁwﬂ p pa [oTn [Dem|3
O\' € | I g LO H {S8EE INSTRUCTIONS FOR CODES)

— FOR OFFICE USE: ONLY
Ma. YEAR: MO. | DAY |  YEAR l

DAY
Summary of Receipts .
and Expenditures from: 6N (ol To |10 A4 | o1t

A. Amount Brought Forward From Last Repert $ S'% gol . Oo
B. Total Monetary Contributions and Receipts (From Schedule 1} | $ /DI / CQ:" D>
C. Total Funds Available (Sum of Linas A and B) $/ S—J S—/L{ = i
D. Total Expenditures (From Schedule M) $ /'51 7:‘2 .
E. Ending Cash Balance (Subtract Line D from Line C} $ / &g, =™
F. Valug of In~Kind Contributions Recsived {From Scheduie I) o [®) ®)
G. Unpaid Debts and Obligations (From Schedule V) a OO [®) O
e =—==—0rnm ey —= |

X . == AFFIDAVIT SECTION
PART I — If this is'a Committes report, treasurer sign here.. [f this is a Candidate report, candidate sign here. . -

| swear {or affirm} that thia report, including tha attached schadules, on peper or cumputer diskette, are to the best of my knowledge and belief trua,

7 corract and complata, -
Sworn to and subscribed b i /MM&,

- Signature of Person Submitting Report
ret D g i 222 _i quJ Bh_ Cl:ka
i Signotura Printad Nama
My commission expires {8 4 (D LO &(h A_— q —L \ O
MO. DAY Area Code Daytime Talephone Number
===
|

| swear {or affirm) (hat to the best of my knowledge nnd ey
(P.L. 1333, No. 320) as amended. & ¢

Swotn to and subscribed bptpre me this

HF5 CFTH
7

I & '%ﬂ,@ i
Slgnmur of Candidate

Signeture m E K aned Name

My commission expires /':-2 /_7- gﬁC/_p'l LC' l 0 ‘\V?);l -j q??)c;.

MO. DAY Ares Code Oaytime Telephone Number
QS o === =%

day of

Dapartment of State ® Bureau of Commissions, Elacticns and Legislation
210 North Office Building @ Harrisburg, PA 17120-0029 @ (717) 787- 5280

DSEB-502 (7-99)



SCHEDULE |

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

PAGE 2 OF /{

Name of Filing Committee or Candidate Reporting Period I
Friends of Wary € \\en \(O\JCL\ rom G0 To10)ay 20
1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR I

o0
TOTAL for the Reporting Period ) s O -J
- e ——— —— " T —
2. CONTRIBUTIONS $50.01 TO $250.00: (FROM PART A AND PART B} - et
Contributions Received from Political Committees (Part A) $ 9/@30
All Other Contributions (Part B) $ JOA - -
TOTAL for the Reporting Period @|$ 241577
—s= e e e
3. ‘CONTRIBUTIONS OVER $250.00- (FRONE PART C AND:PART D) :
Contributions Received from Political Committees (Part C) $ S‘gg‘b ,f
All Other Contributions (Part D) $ <po-7
TOTAL for the Reporting Period 3% 63D =
I' = E——

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E)

I TOTAL for the Reporting Period

(4)

$ —6

== — s
TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item 8.)

DSEB-502 (7-99)



PAGE 3 oOF /5
PART A

CONTRIBUTIONS RECEIVED FROM PoLiTicAL COMMITTEES
$50.01 TO $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value from $50.01 to $250.00 in the reporting period.

=
Name of Filing Committes or Candidate Reporting Period

R R 2 a2 |20
Fyriends of oary E\\en \(g;qu From & 22/ __ To 20!\
J DATE AMOUNT
Full Name of Contributing Committee MO. DAY YEAR o0
e ryvokees bocal \3 W\C 09119 [90n|$ 100
ailing Addrass | _MO. DAY YEAR $
; S
A 300 \\\t’\t) F(‘k\\,": R
City Zip Code [Plus 4 MO. DAY | YEAR
Aville ¢ - $
e |
Full Name of Confributing Committee MD.. DAY | YEAR 00
<Jaeek Medal Wogkers | PAC. 0d 1\ & o\l $ 100
IMa-Im'g Addrass M. - - DAY - YEAR
12301 5. Columbus Blod S $
City State ip Code [Plus 4] MO. DAY YEAR |
Madel oo PALGI4T - $
Fva_ma fContribdunKommiuee | MO. DAY |" YEAR o0
condexs ~NWed Vrades 10 |21 20y | Q50
Malling Address MO. | DAY 'l YEAR $
=2
24RO oulhanpton R
Cht . \ Stat, Zip Code (Plus 4] MO. DAY | YEAR
Sf\\\.\ahe\ghxg PAl1g1sd - $
Full Name of Contributing Committea MO. DAY |- YEAR® $
Mailing Address | MO, DAY | YEAR
$
City Stote Zlp Code [Flus 3] MO. DAY YEAR
I - $
—ree—— #
Full Name of Contributing Committes MO. DAY YEAR $
ailing Address MO. DAY | YEAR
$
City State Zip Code TPlus 4j MO. DAY YEAR
- $
=
Full Name of Contributing Committes Ma. DAY YEAR s
IMuiﬁng Address 0. DAY YEAR s
City Zlata Zip Code (Plus 4] MO, DAY YEAR
| - s
=i
Full Nasme of Contributing Committee MO. DAY YEAR $
Mailing Address MO, DAY YEAR
$
Clty Stata Zip Code (Plus A MO. T DAY YEAR
- $
—— =
Full Name of Contributing Committoe MO, DAY YEAR $
Mailing Address | __MO. DAY YEAR
$
City State Zip Code (Plus 4 MO. DAY YEAR
I l - B $
SN SHSgE

Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2.

DSEB-502 (7-99)



PART B

pace 4 oF /5

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemiza all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.
{(Exclude contributions from political committees reported in Part A.)

Name of Filing Committee or Candidate

Reporting Period

6/7bvu

To Iola*-llé?ou

.l ' o 8 \ \ From
DATE — AMOUNT
Full Name ai Carm butor |__MO. DAY YEAR o0
W\ ¢ rs Robert WDennett 0X 049 [aonn]|® 950 —
Mailing Addrass “-’L | __MD. DAY YEAR $
q_l_o N 3% S‘\\ 5 Zip Coda [Plus 4] MO.
tat ' oda 'E} [ ¢ DAY YEAR
\entoun PA IKloqg - $
Name of Contributor | __MO. DAY YEAR
W\ Frank gchweta\\avajr 0% o3 boul® 2950 —
IManhng Addt MO. DoAY YEAR
gc@han lane | ¥
I Stiaﬁ. Zip Code (Plus 4) MO. DAY, YEAR
1o CALIRIOY - el
Full Neme of Contributor MoO. DAY YEAR $ o0
. -\—Pghe\r\ Shaalk Q¥ [a3 [201 s =
Meiling Addrcss ___M_O. DAY YEAR s
10 S, UJ sy S\
=Ty Tate Zip Code [Flus &) MO DAY YEAR
| = $
Fy ame, tributor MO. DAY YEAR 0o
overt” Taviannl 01 1ag4 (Do)l $ 100 —
M:ﬂiing Addruh MO. DAY YEAR
’%O(o & Qco:so@d- S ¥ I
[3TY State ZTip Code Plus 4] MO. DAY YEAR
Full Name of Contributor MO. DAY YEAR Sle)
Mler 0¥ ol boul® oo —
'ﬂ'__—l'mg Address MO. DAY YEAR
1L,0S N. Ceday Crest sem
Tt tate Zip Code (Plus &1 | Mo DAY YEAR
H{B(\lenjﬂ)wv\ R|104 - - $
Full Meme of Contributar. MO, DAY YEAR
we )l Davisen 08 [0 [gou]® 100 —
Md‘lling Addrcas MO. DAY YEAR s
a 325 VFor Meadow OF.
tate Zip Code (Plus 47 MO. DAY YEAR.
—PAlIRIod N — |
] Nam of Contribut MO, DAY YEAR [Ye)
1 way  Oecolt O% 109 oo\ ® 100 —
mlmg Addrcsn MO. DAY YEAR
Q0% N W\Q(S}\a\\ - $
Tl PK Zip Code [Flus 4] | MO, DAY YEAR
) loy $
Fult Name of Contributor MO, DAY YEAR! O
Boyle Uentuces 10 |gal20i]® QS0
ailin ddress MO. DAY YEAR
1209 Hauswan £d. .
Tity Siate Zip Code [Plus 41 MO, DAY YEAR
LA \eatown, PAIIRI0Y - ;
PAGE TOTAL
Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2, $ l a a6 =

D5EB-502 (7-99)




PART B
ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

PAGE 5

/5"

OF

Use this Part to itemize all other contributions with an aggregate value from

$50.01 to $250.00 in the reporting period.

{Exclude contributions from political committeas reported in Part A.)

ama of Filing Committee_or Candidate

Reporting Period

O
Full Name ot Contributor MC‘._ DAY YEAR | s o0
.+ Mes. | howas Whalen 0¥ [0l Do QS50
Mailing Addross = MO, DAY YEAR
1012 BucKivahaw DY, 2
City \3 Stata Zip Code [Plus 4] Mo DAY YEAR
| PAL 1R10Y - $
Full Name antributor MO, DAY YEAR
W Frank Ponko OB [ 11 ko |* 100 1
Mailing Address M. DAY YEAR
Qs W. Broad Sk $
City Stat Zip Cuf!e Tus MO. DAY YEAR
(=2 2 W\ Pﬁf l(§0 & - $
Full Name of Coptributor c MO. DAY YEAR © $ 1:_)3
r 3.8 Celly 0% | 1&a )| 10O
MaiTing Address = . | __Mo. DAY | YEAR $
Tat ‘ “Zip Code (Flus 4] MO. DAY YEAR
PN 1ok - s
Il Name of Contributor MO. DAY YEAR 'R+
Diane Snu.éoe( 0% (90 ool * 150 —
Mailing Address \_} MO. DAY YEAR
c‘%s D-Ww\ Sy\- 3 Zi5 Coda TPTus 4] ?
T tate ip Coda (Plus MO. DAY, YEAR
(0 —IPA 18 - $
—— esessa——— |
Full Name of Contributor Mq. DAY YEAR e)
Tu Nueva Casel 0% [o% Ronl® 00—
Mailing Addrass MO. DAY YEAR $
233 W. Vo Vo
.Csly Stat Zip Code (Plus 4) | Mmo. DAY YEAR
e PA 1Kol - 13
Full Name af Contributer __MQ, DAY YEAR 00
E\ Yore 0 [09 oon]® 100
Malllng Adaress Q__,_L; MO. DAY YEAR $
C]tu'\}‘ N an 5-’(_ Zip Code (PI
Y tat ip Code us 4} | Mg DAY YEAR
W e i - \o‘i 1501 - $
Full Name of Contributar MO. DAY YEAR $
Mailing Address MO, DAY YEAR
$
City State Zip Code [Plus 4] MO, DAY YEAR
% - $
e N S
Full Name of Contributor MO DAY | YEAR $
Mailing Address MO, DAY "YEAR-
$ |
City Siate Zip Code [Plus 41 MO. DAY YEAR |
== = == e e $
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ 309 -e0

DSEB-502 (7-99)




—
PAGE oF /I
PART C *(ﬂ'ﬁ S

CONTRIBUTIONS RECEIVED FROM PoLITICAL COMMITTEES
OVER $250.00

Use this Part to itemize only contributions received from political committess
with an aggregate value over $250.00 in the reporting pariod.

Name of Filing Committeg_or Candrda:a = Reporting Period -
F—\(’\ QV\AS Ql qu g \,‘ﬁ'\f\ 4-2: 2 From 6[’”«?9” To IOIJ{\.QOJ

DATE —— AMOUNT
Full Nama of Contributing Committe [H DAY YEAR o0
eqn trecs hocal ¥4a0 08 OZhal |* Y50 —
Mn-lmg Address MO. DAY YEAR $ _9
] \ ‘*t*-(aO louwnsend  Cd . O [ ) Shol D00
Ty, Staje Zip Code (Plus 4) | Mmo. DAY YEAR
EL\;'} g&e\p\‘u& A 1%154 . 3
ame of Contrlbutmg Committe MO, DAY YEAR $ 0_-’”
(K vau{{fs. ‘t—k\ 163 aya%mcm Ok | 1S pal 500
Ma iling Address | MO. DAY YEAR $
213 Be\’m\\t St
Chy Stat Zip Code [Plus &) MO. DAY YEAR
Y Vis\our M Njod - $
FulyyName of Cantributing Commitiee MD. DAY YEAR o0
Véﬂ_f?\?@ﬂ s BAC O'(\: ©hy \a s \JLCLV‘L\'\{{ Ol | 13 |asit $ So0
ailing Ad{res MO, DAY YEAR . 02
103 -SOfth (Carden St 1° [ 15]a0u|® 200
=Tty tata Zip Code Plus 4] | MO. DAY YEAR
N U3 - $
Full Narne uf Contrib ing Jommjttes MO. DAY YEAR 00
) Sq9a 06 [ 15 ot |$ S00 -~
Mai Iing Ad’ﬂruu | MO, DAY YEAR |
m£375 Ul(C\l\{\\C{, N hd 10D I $
i tata ip Code (Flus 4 Mo, DAY YEAR-
o+ PAl1303¢ - $ l
F ame of Contrlbuhng Comritlttee Ma. DAY YEAR ©0
Pllwooes *640 01 [253 [goi | ¥ 1002
Malllng Address | MO, DAY YEAR
alL S r\a\mﬂ ’Ed = . >
i - . tate cip Code (Plus 4} | MO. DAY YEAR
Jade\ Alldisd - $
Full Name ot Contributing Committae | - MO. DAY YEAR 0o
TBew 01 o7 [wou]® 400 i
Mailing Address | Ma. DAY YEAR
00 Sevealh St LW $
Ty Stats Zip Code (Plus 4] MO. DAY | VYEAR
MS\\W\C\W IEL\OO | ¥
Il Name of Contribdtihg Committee MO. DAY ‘{?Aﬁ__ Cﬁ_a
T alocees * iy o |08 Jaoy |® S00
MaiTing Adﬁfaﬂ MO. | DAY | VEAR o0
NS Alepdaun O s S 0% |a2]20u]® 2% —
tata ip Coda (Plus 4] MD. DAY YEAR
&!\egm E[}J]:ﬁma - 5
ame Contributing Committee MO. DAY YEAR | O_g
A ?ﬁd VS L_oc *30 Poli \ Dot $ SOO
gihin ress |___MO. DAY YEAR
Y497 Tovresdale Nue . $
State Zip Code (Plus 41 MO, DAY YEAR
ﬁh\_l&.(&%kpht& PA 1m $
PAGE TOTAL O
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ 6 ] OQ

DSEB-502 {7-99)



PART C

pace 7 __oF /5

CONTRIBUTIONS RECEIVED FROM PoLiTicAL COMMITTEES

OVER $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value over $250.00 in the reporting period.

Narme of Filing Committee or Candidate

= 2
Reporting Period

Cl][';lollmu_)@\lygl,

| \ - : From [
Friends of Wary £her Wova l e
) DATE AMOUNT
P =TT
Full Mame of Comtributing Committee MO. DAY YEAR $ oD
Sestes, PAC N [26 o] %950
MO. DAY | YEAR $ od
i - -
A3 e hreadbouse R 10 | 20 |20\ SH0
City State Zip Code Plus 4] 'MO. DAY YEAR $
Ad\etraeny PAl 1051 -
Full Name of Contributing Committee |__MO. DAY YEAR $ |
Mailing Address MO. DAY YEAR s I
Clty State Zip Code [Plus 4] MD. DAY YEAR I
= Y=
Full Neme of Contributing Committee MO. DAY YEAR s
Mailing Addrass MO. DAY YEAR
City State Zlp Cade [Plus 4 MO. DAY YEAR
E—— e
Full Name of Contributing Committee | MO. DAY YEAR $
Mailing Addrass MO. DAY YEAR
City Stata Zip Code [Plus 4) MO. DAY. YEAR
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Addrass MO, DAY YEAR
City State Zlp Code (Plus 4] MO. DAY YEAR
== |
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY YEAR
Tity Stats Zip Code (Plus 4] MOD. DAY YEAR
- $ {
A Lonald
Full Name of Contributing Committee MO. DAY YEAR | $
Mailing Addrass MO. DAY YEAR
Clty Stato Zip Code [Plus 4] MO. DAY YEAR
* = —— A= Yo
Ful) Name of Contributing Commitiee MO. DAY YEAR $
[alling Address MO. DAY YEAR
City State Zip Code (Plus 4) MO. DAY YEAR 3
. c——
PAGE TOTAL

Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3.

DSEB-502 {7-99)

§ Mo >°




PART D page & oF 15
ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregate value of
over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C.)

Name of Filing Committee or Candndsts Reporting Pericd

Nﬂ.f% E\\_e“ W%\ From C!’)!JDH To LOLQ\L\M‘.

DATE - AMOUNT
Full Name of Contributer MO, DAY YEAR $ 00
veye(ldn ELX‘\QY’DT‘[S:"’b AX| 10 |01 * D80 —
Mailing Address \\ | MO, DAY YEAR $ —
1 S "\ coxell S-\\. 10 [ 11 o i QSO
City State Zip Code (Plus &) MO, DAY YEAR
{X\\—eﬂjmww PA %09 - $
Employer Name Occupation
Employer Mailing Addfuui-Princapa} Place of Business
Full Name of Contributor | MO, DAY | YEAR $
Malling Addrass MO. DAY YEAR s
City State Zip Cade (Pius 4) MO. DAY YEAR
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
= T
Full Name of Contributor MO, DAY YEAR s
Mailing Address MO. - DAY YEAR $
Clty Stata Zip Code [Plus 4) | Mo, DAY YEAR $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contrlbutor MO. DAY YEAR $
Mailing Address MO. DAY - YEAR s
City State Zip Code (Plus 4) MO, DAY YEAR | $
IErnployar Nama Oceupation
IEmplayur Mailing Address/Principal Place of Business
== e e e e
IFuIl Name of Contributor MO. DAY YEAR $
IMailing Addross MO DAY YEAR g
City Stota Zip Code (Plus 4) MO. DAY YEAR
_ — 1 3%
Employer Nama QOccupation

Empioyer Malling Address/Principal Flace of Businesa

- IPAGE TOTAL
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. $ & o>

DSEB-502 (7-39)



PART E

OTHER RECEIPTS

PaGE ¢

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

OF /O/

Use this Part to report refunds raceived, interest earned, returned checks and

prior expenditures that were returned to the filer.

Name of Filing Commillee. or Candidate

e e T
Reporting Period

From G/ 7}/«?9‘ (

rolola%L;IO\(I

F'\rievu&S_Q{: War\{\ E_jl\ev\ %VQ_\

Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4.

DSEB-502 (7-99)

$ T©

—
e ————— =
Full Name
Mailing Addrass
Clty State Zip Coda (Plus 4) MO. DAY YEAR moun
=i ————— |
Receipt Description
e —— e
Full Name
Mailing Address
City State Zip Code {Plus 4) MO DAY YEAR Ixmm'"'ll I
Receipt Description
WFUH Nama \
Mailing Address I
City State Zip Code (Plus 4} MO. DAY YEAR '!chn!
Receipt Description ’
——==———
Full Name
Mailing Address I
City State Zip Code (Plus 4) MO. DAY YEAR 'Emﬂun!
Receipt Doscription
Full Name
Mailing Address
- e
City State Zip Code (Plus 4] MO. DAY YEAR Amount
Receipt Description
=
Full Name
Mailing Address I
City State Zip Code (Plus 4) MO DAY YEAR moun
Raceipt Description
e m=s T -
PAGE TOTAL




SCHEDULE i

PAGE MU O©OF /3/

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS

DURING THE REPORTING PERIQD.
Detailed Summary Page

[Rame of Filing Committee or Candidate
Fricods of Wacy Ellen Koua

Reporting Period

From _€/7£9’"

ro 10| 2y ’:ﬁr(.l

1... UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR -

I TOTAL for the Reporting Period

(1

$ _o-

~/IN=KIND- CONTRIBUTIONS .RECEJVED. =’ VALUE OF $50.01 TO $250.00 (FROM PART F) 1S |

TOTAL for the Reporting Period

(2)

$__O"

|

§3. IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G}

—

TOTAL for the Reporting Period

(3)

T

L

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enter amount totals From Boxes 1, 2.
and 3; also enter on Page 1, Report Cover Page, Item F.)

B

DSEB-502 (7-99)



IN-KIND CONTRIBUTIONS RECEIVED

SCHEDULE I
PART F

VALUE OF $50.01 TO $250.00

pace [/

ok 1D

Name of Fillng Committee or Candidate

Reporting Period

—
Clp=t;  To ¢a| 24 |=0l(
\ El L \é v k From
aN QN a_
\ DATE AMOUNT

Full Name of Contributor MaO. DAY YEAR $

Mailing Address MO. DAY YEAR $

City Stata Zip Code (Plus 4) MO. DAY YEAR $

Description of Contribution:

=— o

lFull Name of Contributor MO. DAY- YEAR - $ I
IMaiIing Address MO. DAY YEAR $

City Stata Zip Code (Plus 4} MO, DAY | YEAR | $

Deascription of Contribution:

e == == === s e

Full Name of Contributor MO. DAY YEAR $

Mailing Address MO. DAY YEAR' $

City State Zip Code (Plus 4) MO. DAY YEAR $ I

Description of Contribution; I

= =

IFull Name of Contributor MO. DAY YEAR $

Mailing Address MO, DAY YEAR $

City State Zip Code {Plus 4) MO. DAY YEAR $

Description of Cantribution:

Full Name of Contributer MO. DAY | YEAR $

Mailing Addrass MO, DAY YEAR.

City State Zip Code (Plus 4] MO, DAY YEAR $

Description of Caontribution:

e S

Full Name of Contributor MO. DAY YEAR $

Mailing Address MO, DAY YEAR" s

City State Zip Codo (Plus 4) MO. DAY YEAR s

Description of Contribution:

TOTAL
PAGE
Enter Grand Total of Part F on Schedule I, In-Kind Contributions Detailed
Summary Page, Section 2. $

DSEB-502 (7-89)

T



page /2 oF /5

SCHEDULE i
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committﬂee or Eandidate Recartng Ferod === ==
Eriends ot PMary Sllery %w\\ rom 6/2/321 101024 | Bo(
_ \

DATE AMOUNT
—— e
Full Name of Contributor MQ. DAY YEAR - s
Mailing Addresa MO. DAY YEAR s
Clty State Zip Code (Plus 4] MO. DAY YEAR $
Emplayer of Contributor Occupation
Employer Mailing Addrassfﬁrincipal Place of Business Description of Contribution
==,
Full Name of Contributor MQO. DAY YEAR $
Mailing Address MQ. DAY | YEAR $
City State Zip Code (Plus 4) MOD. | DAY YEAR $
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
. ﬁ
Full Name of Contributor MO. DAY | YEAR: 3
Mailing Address MO. . DAY YEAR- $ I
City State Zip Code (Plus 4) MO. DAY VEAR $
Employer of Contributor Qccupation
Employer Mailing Addresa/Principal Place of Business Description of Cantribution
= AT
Full Name af Contributor MO. DAY |- YEAR™ $
Mailing Address MO. DAY YEAR $
ICiw State Zip Code (Plus 4) MO. DAY YEAR $
IEmpIovur of Contributor Occupation
IEmployer Mailing Address/Principal Place of Business Description of Contribution
= == ——— =r—zmais
Fult Name of Contributor MO. | DAY YEAR $
Mailing Address MD. DAY YEAR
City State Zip Coda (Plus 4} MO. | DAY YEAR $
Employer of Caontributor Occupation
Employer Mailing Addrass/Principal Placa of Businessa Description of Contribution
T s == =
PAGE TOTAL
Enter Grand Total of Part G on Schedule |l, In-Kind Contributions Detailed
Summary Page, Section 3. $

DSEB-502 (7-99)



SCHEDULE 11l
STATEMENT OF EXPENDITURES

PAGE /3 OF /3

‘I’o hom Pmd

- Name of Filing Committes or Eandidnta Reporting Period
lﬁ‘h eﬁAS DQ Mawy & \\,gv\ VOUCL\ From L[ ol 111 101\
To Whom Paj, - — MO. DAY | vYEAR: mount S_g
I A wmt Cender 01 [ c27]o01 3
ai mg ddress escription of Expenditure
P\ 2271 N. Nelsow Sh. s I'Pr\t nt Meater PAR
Cit ip Code us
\en [&109 -
To Whom Paid | mo. pay | vear fAmount
LEEE L —
ailing ress Descriptjon of Expanditure
Aest Side Post OFice WO S
IC:IV Stat Zip Code (Plus 4) \
l E& \RO\K-
DAY | YEAR mount o0

Te Whom Paid

LeNC

MQ.
01

100

ST |__§

Mailing Address

PO. Bor 33

ascription of Expenditure
Dl) b&\‘ e S)‘C‘\YLUO.PQ_ I

State

Al 5105 -

Zip Code IPlus 4]

- & ] xie\f\swwu
] So-m\‘aio\;es

YEAR

MO.
o< 2o\l

Mailing Address

'4(,,9‘6 Brocdusay

Description of Expenditure

Peainler PQDQ(

=]

Zip Code {Plus 4)

<)0Y-

adec D"JLW\TO‘Y\

=
MO-

DAY YEAR

Amaount 00
od PoWlsd

Mai-ling Address

c?‘fo’é oo Yezee W

50—
lption ot Expnnurlure
Y\LDG..LCEY\ Lwog ke

UA"'LQJ-L.A_,

i‘!tﬂ'

Zip Code (Plus &)

|§Of A -

To, Paid MO. DAY vyeEar fAmount )
@ eb%e \be_ef 10 o L —
Mailing Address Description of Expenditure

Clwf

PrESS P

Stato

I
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